g ool tabr FORM LM-30 oo
Washiomtot ot LABOR ORGANIZATION OFFICE % AND o e
EMPLOYEE REPORT Euphes 11.30:2008

This report is mandatory under P.L, 86-257, as amer zed. Failure to comply may resultin criminal prosecution, fines, or =il penalties as provided by 29 U.5.C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI$ REPORT. I

. File Number 11 - gﬂ /3 2. Fiscal Year Covered From:
1/ v / 205 Though 12 / 31/ 200s

3. Name and adiress of person filing. 4. Name, fils number, and address of labor organization.

Name carol L Russell Name CWA Local 6¢02

Labor Organization File Numoer 03 ? 0 ?'é

P.O. Box, Bldg. Room No., if any P.O. Box, Building and Rcom Number, if any

Street 539 1 Harry Strest 530 E Harry

Gty wichita Cty wichita

State Kansan ZIPCode +4 67211-4298 State Kansas ZIPCode+4 £7211-4298

5. Position in labor organization.
Steward

Enter appropriate data below If, during the past fisaz] year, you or your spouse or minor child direcily or i uiiractly had any of the following interests
(est >ept as specified in the exclusions set forth in the instructicnt):

A. Held an interast in, engaged in transactions {inciuding joans} with, or derived income or other ecor amic benefit of
monetary value from an employer whose entployees: your organization represents or is aclively sceking to represent.

6. Name and address of Employer (including trade rame, if eny). 7.a. Nature of Interesl, Tranczction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg. Room No., if any

7.b. Amournt.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabls panaties of the law, that all of the information
submitted in this report (including the information vontzined in any accompanying documents), has been exa T nad by the signatory and is, to the best of the
undersigned's (nowledga and belief, true, correct, and coimplete. (See the section on panalties in the instruct ons.)

Signed C&&G/ &M{_{/ on 3 -07!—()(0 316 267-2592

Telephone Number
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S
ﬂ Name of Person Filing Carol Russell e Number U-

.

B. Held an inters st in or derived income of econor¥c kznefit with monetary value from a business (1) a
substantial part of which conslsts of buying from, «ellir3 ot leasing to. or otherwise dealing with the business
of an employer vhose employees your labor organization "epresents or is actively seeking to represent. cr
(2) any part of which consists of buying from or s2 ling or leasing directly or indirectly to, or otherwise
dealing with you - fabor arganization or with a trust in v, 2ich your labor organization is interasted.

8. Name and adcress of Business (including trade rame, if zny). 9. Business deals with:

Name Inkable Tdeas

X a. Labor Organizz ton
Trade Name, if any:

b. Trust
P.0O. Box, Bdg., Room No., if any
¢. Empiloyer
Street 6218 E 45th St. N
City Wichita
State Kansag ZIPCode+4 67220
10. K 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such deal rg.
Name

Trade Name, i any:

P.C. Box, Bidg., Room No., if any

Street
11.b. Approximate dollar valae of such dealing.
City 12.a. Nature of interest ke d or income received.
1 " :
State ZIP Code + 4 Preoducts sold Lo (UA Local 6402

Invoice H21 6-21-(% 1 self-inking stamp $25.
Invoice #25 6-21-(% 1 self-inking stamp $21

12.b. Amount. $46

C. Received from any amployer (other than un employer covered under parts A and B above)
or from any labor relations consultant to an emp’cyer any payment of money or other thing of value.

t3.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including triide name, if any).

Nama
Trade Nama, if any:

P.O. Box, Bidg., Room Nao., if any

Streat
Chy
State ZIP Coda + 4
14.b. Amourt of payment.
13.b. Is the Business an Empioyer of Lorsatant ?
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